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»trpeapfcjs«igri(+) 
Under** Pepcraork Reduction Act of t»6. ho 



•s 



PTOS&OI (10-OQ) 
tor use tougft 4o/3l£OQ2, Q*fe Ofl$i :O032 
Oeta* UJ& oePARfNeWT <* CdMUfeRCE 
■VI coram a vatf OM£ bcMsrf imtv 



^^^^^ 



DECLARATION FOR UTILITY OR 
DESIGN 

patent application 

(37CFR1.63) 

ODeCiarafon ^OedaraSon 
Submitted OR Subrratted after InJtfaJ 
VVtt-fnitef F*ig (staThanje 

Feng (37CFRt.i6(e)) 
required) 



Altotiaty Docket tauwaber 




Appecabon Number 



Fiing Date 



Group Alt Unit 



Examiner Name 



40 



As a below named Inventor, 1 1 
My residence, post office address, and Cft toeiish i p are as stated betow next to my hame 

I beftavs I am torn original nrsf Ml sole iovonbr {» on* /one name is ftstod betoer)or en origin* erst and; joint JrWer*br <ff piural name* 
listed befoert of the su6ls<*rna^ 



OPTICAL WAVELENGTH METER 



tnesprxmcoijon orwracn 
□ U attached hereto 

OR 

H wasn>rfon(iH^D/rrno 



fTltecrAe/nvenibn; 



PCt 



3 and***amer>dedbn(!^^ [] 



3 (ifappfcabte). 



tocfedtog the claims as amended 



AppScetion Number I • 

I hereby state that I have revtaared and understand ffie contents of the above identified 
specAc&ly referred to above. 

I acfcnoa tod g o 4he duty to dnxtoee knformaUort wbich is material to petentabKy as defined In 37 CFR 1.56, inctodtog for ocntihoaton4n-part 
appi catt o na, rnatonaJ >dU m at e * *hich became a ya a sbW bat— o tie tang date of tne prior apyacaton and me national or PCT 
i nternati o nal fWng data of tie cooJhriuation-evpejrt appB cabo n. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign appecaton(») for patent or Inventor's certificate, 
or 386(a) of any PCT rttorna ttonal a p p e bai o n *t*ch d esi gnated at feast one counfry other than the Unfed Stales of Armrtca, istad betow 
and have also identified below, by checking *w boot, any fo re ton a ppic a tlp n for patent or inverter's certiTc&t s . or of any PCT international 
appHcabon havtog a flang data before that of tie appeeaaon on which priority *• cfejmed. 



Prior Foreign Application 
Humberts) 


Country 




! Priority \ 
MotCfaaned 


V6S NO 


0306724.6 


GB 


03/24/2003 


n 


□ 


H 








a 


D 


O 








□ 


a 


a 








□ 


□ 





D AddWonalfonMfm aiaplca^ 

I hereby ctaim the benefit under 36 U.S.C 1 Igfej of any Unaed 1>e>a flmvjatanaj gejgjjfeaM 1 



Appttcatk>fiNuniber(a) 



F»ngDe*e<fa*eVDOfrTYY) 



AdHraortai provisional appncaooo 
numbers are isted on 
a supptemerdafl priority data sheet 
PTCySBA)2B attached hereto. 



Page 1 of 2] 

Burden Hour Statement This form is estimated to take 21 rntotaas tocomptsfe. Time wV vary depending upon the needs of ihe todWdual 
case. Any oornmente on the amount of lane you am required to banejaaai Ibis form should be sard to tie Chief Irdbrmabon Cfl*car ( U.S. 
Patent and Trademark Oac« t VVaehtogton, OC 20231 . DO NOT SEND FEES OR COMPLETE POKaaS TO THIS ADDRESS. SEND TO: 
AssManl CommisskaW 
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PkM^«pkimsion^) inslcli»Mi bcK ^ 1 + 1 HTOrfSBfbl C1W») 



DECLARATION — Utility or Design Patent Application 


Owed all correspondence to; [3 Custoiner Number 

or Bar Code Label 


27-717 


OR B Coi i ospondartce address below 


Namo 


SEYFARTM SHAW LLP 


Address 


55 E. Monroe Street Suite 4200 


Address 




City State 
CHICAGO ILUNOtS 


zip 

60603 


Country Telephone 

. UNITED STATES, OF AMERICA (312) 346 8000 


Fax 

(312) 260 8669, 


Inoreby declare that el statotnontoma<te 

beleved to be true; end further tut these statements were made with the knowtodga that wer\* fats* statements end the Ike so made are 
punishable by fine or knprisonment. or bom. under 16 U.S.C. i 001 end that Mich wOM false statements may jeopardize the vaBdfty of the 
appscalion or any patent tatued thereon 


NAME OF SOLE OR FV3ST INVENTOR: 1 O A pefition has been feed 


Given . 

Name NEAL 


Family Name OGORMAN 
or Surname 


Inventor's ^7 * j»J^ 

s*™*™ 05^- • 


Date 


Residence: City ^/ Slate 
DUBLIN 


Country 


Citizenship 
IRf&H 


c/o TSUNAMI PHOTONICS LTD, 100 UPPE& GEORGE 
Mailing Address STREET. 


MaHfng Address DUN LAOGHAJRE 


City 
DUBLIN 


State 




Country 
IRELAND 


NAME OF SECOND INVENTOR: | ' 

I DA petition has been filed lor thfe uns^ned inventor 


Given 

Name RONAN 


FarniyName CTDOW& 
or Surname 




"* 


Residence: City State 
DUBLIN 


Country CHfaensrtfp 
WfTANP .• IRISH . 


MaiRng Address ere T8UNAMI PHOTONICS LTD. 160 UPPER GEORGE SlNfcbl, 


Mamnfl Address DUNLAOGHAffiE 


City 
DUBLIN 




ZIP 


Country 
IRELAND 


[3 AddMowal Inrenters are betog named oa P>e 1 nyptenierrtat AddMonat tovsntorts) sheets) PTO/SB/0gA attached hereto. 
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PteaeJjp.a pfcisston {+)hskte*itetxw — > Q 
t**d8r Vie Paperwork Reducfion Act of 1996, 



• PTO/SB/81 ■ (1 0-00) 

Ua Pate* e^Tntttmark Oftaa; ULS,D^R71«*r OF CoSe^E 
to respond to acoteaton of U temtfto urease Mdjefrays a QMS 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



A p p li c a tion Number 



Rret Named tnverrtof 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



CGORMAN, NEAL 



I hereby appoint 

□ Practflioners at Customer Nianber V_ 



OR 



El Practtioftef(3) named below: 



Piece Customer 
Number Bar Cocte 
Labelhere 



Name 


Registrar Number 


TIMOTHY J KEEPER 


! 35,507 


DOUGLAS S RUPERT 


44,434 











Please change the correspondence address for the alx>ve-k*©ntmed applcation to: 

□ The abcrvowr»entk>ned Customer Number. 

OR 



E3 Firm or 

trofMdualName 



Address 



SEYFARTH SHAW LLP 



55 E. MONROE STREE1 



Address 



SUtTE 4200 



City 



CHICAGO 



| State | 



IUJNOIS 



ZrP I 6060$ 



Country 



USA 



Telephone 



+312 346 8000 



+312 269 8869 



I am the: 
H Appfcant 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Certificate under 37 CFRX730>) is endos&cL (Form ~ 



SIGNATURE Of Aw&cant or 



of Record 



Name 



Signature 



pate 



TSUN/ttftPHQ- 



TONICS LTD 




0$L 




NOTE: Signatures of aTtf» irwSq^ or assJgna^ 
Subrrtt mutt^ forms 
U TotaJof forms are submitted. 



entire interest or their representafjve(s> are required. 



Burden Hour Statement TWs form is 

Comments on tie amount of tens you ere required to anon wm mm em 
Office. WMNn0t». QC 20231. DO NOT SEND PEES OR COMPLETED 
Pstenta, VWestenr/ton. DC 20231. 



3 minute* fo complete. Time w» very aepeod^O 
omptete fete torn shot** be seat to *H> C*vet Wo 



_ upon the rkvede of *he indh^Ju^ a»o Any 
be sent to Oe Oeef tofamefibn Officer, U.S. P^bt* *nd Trademark 
TO THIS AOORESS SEND TO: W mmtoi* Copmisstaner far 



